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All diseases in Part I'must bo causally related. *

USE ONLY BLACK [NK OR RiéﬂON'TYPEWRITE IF POSSIBLE

Simp son

FILED AUG 5

.

1951?rutmn Diastrict No.

THAE DIVIAMON UDF AEALLF UF MiaAJUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

P 7]

o

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad. {f institution: Residence befpre
Missourl® ™Y greedd V

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}

I COUNTY Greene a. STATE
CngY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom Springfield Yes [ Mo [ “rom Springfield p39. é Breix vl
SgL}!ﬁ NAM%OF (If NOT in hospital, give lecation} | Length of stay in 1b d. i‘L%%EE {M outside, give |ocu|lon) Reside on Farm
HOSITALSR  Burge Hospitel| 50 Yrs. RE) 033 E. Talmadge Yos 7] Nof]
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print
JOHN P. COX oeai July 30, 1957
5. SEX €{ 6. COLOR OR RACE| 7. MAF‘AEDENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ywers JFUNDER i YEAR| IF UNDER 24 HRS.
irthda; nths | Days Hours in.
Male White wooweo[]  owosceol]| 19 Dec. 1880 | 98T |
10a. USUAL OCCUPATION (Give kind of werk dens [ 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) Zh12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, aven if retired} INDU
Groceryman Retired Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Cox Phoebe Hines Jessle Cox
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Y. , ef unknawn}| ( yes, give war or dates of ics]
NG | W&” | Unknown Jessie Cox Springfield, Mo,

INTERVAL BETWEEN

Death occurred at

L,:20 AWM.

PART |. DEATH WAS CAUSED BY: C 72 OMSET AND DEATH
IMMEDIATE CAUSE (a) aFon q.p,) Y] h—‘-o 2Ix g
. . R .
Conditlons, if any, . DUE TO (b) Ah fe.h P v )‘7 ﬂ)c _IA| / s
which gave rize to } A J
above caouss (o),
stating the under
g Iying cause last. DUE TO (<}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a) ’ 19. WAS AUTOPSY
z : P PERFORMED?
I .. 200 YES[] NO [&—
& | 20a. ACCIDENT SUICIDE HOMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART Lor PART 1l of item 18.)
w .
o | ([ O
5[ 20¢c. TIMEOF Hour Month, Doy, Teor
5 INJURY  am.
k3 p.m.
204.. INJURY OCCURRED .  *| 20e.’ PLACE'OF INJURY (.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
wHILE ATD NOT WHILE I-_-—] farm, factory, strest, office bidg., etc.) o . -
WORK AT WORK L .
21. | attended the deceosed from ‘ =/ 3- ) ‘ R o~ - and last mw: aliveon _ P - 2 257

m on the date stated abave; ond to the best of my knowledge, from the couses stated.

REMDVAL (iuuy)

RECTQR

Pleagsant R
Bpgfd.Mo,

doe

Ceme -3

"220. SIGNAT {Degres or titla) ol 22b aporess 1630 H.Jefferson Z2¢. DATE SIGNED
, %—-}——-«Q - R Springfield, Missouri 223237
23a. BURIAL, CREMATION, 23&: DATE o 23-:._NA_ME'0F CEMETER\’ OR CREMATORY : 23. LOCATION (Ciry, town, or tounty) {State)

lreane Gountv Mo

“| 25. BATE RECD. BY LOCAL REG.

7-3/-57F

25. REGISTRAR'S SlGNATQRE

Z

{Licanssd Embalmer’s Stotement on Reverse Side}

v
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- . T . STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is récorded on the teverse side of this certificate was embalmed
by me, or by ...cooviiinniiiinnnn... PPN .+ Student Embalmer No. ...................
working under my personal supervision.

Student ..... eaieen RO SR - Signed, 0&«&%‘1«(_ gq ........................

Signature of Student Embalmer
T RS TR A Ce rLlCBﬂSEd Embalmer No¥/7‘é ......

“r ,,'_._;n,.?q:r;.. onvT ’ P. 0. _Addl’ess

Note: “I'he ‘above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

~ If embalmed by a STUDENT, he also shall,sign in his OWN. handwntmg - - '-."_ ool
“If th15"body is not emhalmed fact should be so stated above. ) :
R e - N ‘q"_" N - ‘




